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RECEIVED & INSPECTED

Request for Waiver
CC Docket Nos. 96-45 and 97-21 FEB 24 2003

Funding Year 07/01/2001 — 06/30/2002
Form 471 Application Number 224199 FCC - MAILROOM
Funding Request Number 515976

New Castle Community School Corporation
322 Elliott Avenue

New Castle, IN 47362

165-593-6691

765-593-6693 (Fax)

Billed Entity Number 130613

Contact: i

Larry Koby }‘ /
522 Elliott Avenue
New Castle, IN 47362
larry@ncese.k12.in.us

Funding Commitment Decision $6,240.00

Reimbursement Request Decision Explanation:
Invoice after last day for Fund Year.

Basis for Request for Waiver

This funding request, 515976, is for long distance services from Broadwing
Telecommunications, SPIN number 143004042. Due to the requirement of obtaining a third
party signature on the Form 472, the form and supporting documentation was faxed November
27,2002. Attached is exhibit number 1, our fax confirmation. The signed Block 4 Service
Provider Acknowledgement was returned January 3,2003 as indicated in exhibit number 2.
Despite numerous phone calls to the vendor, the form was dated and returned after the allowable
last day of December 6,2002 for funding year, which is the reason given for denial. The
requirement of this signature and the lack of promptness of the vendor should not be a basis for
denial of an approved funding commitment decision. New Castle Community School
Corporation is requesting the Schools and Libraries Division be instructed to release the $487.38
requested November 27, 2002. New Castle Schools is showing good cause. Therefore a waiver
IS appropriate because of special circumstances warranting a deviation from the general rule and

such deviation will serve the public interest.
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New Castle Schools
FRN # 515976

471 App. # 224199
Exhibit 1
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| Block 4: SONIGO Provider Acknowledgment
( cartify that | am authorizad to submit this Servica Provider Acknowiaggmant for this Blllad Entity Applicant
Reimbursemant Form, snd acknowledge to the best of my knowladge, information end belief, 83 follows:

A The senvice provider must remit the discount amoum authorized by the fund sdministretor to the Blled Entity
Applicant who prepared and submitted this Bllied Entity Applicant Reimbursement Form as $00D 46 possidie aftel the

fund administraloc’s notificalion to the service provider of.the amount of the & discounts on this Bied Entity
Applicant Reimbursament Form, bit In no event ister than 10 calendar days rooohtoﬂhereimburmem
paymp from the fund adminiatrator, subject Lo the restriction set forth in B. below. .
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27. Agdress of authorizad porson (required) /
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A paper copy of this Form (pages 1-4) should masllad to:
SLC-BEAR Form
P. Q. Box 7026
Lawrence, K& 86044-7026

If sent by expresas delivery services or U.S. Postal S8ervice, Retumn Recelpt Requested, the form {pages
1-4} shouid be maliled to:
SLC-BEAR Form

clo Ms. Smith
3813 Greenway Drive
Lawrance, K8 68045
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